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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANALGEMENT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
I WAIVER SERVICE
CHILDERENS MENTAL HEALTH 3WVC

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

12,200
105, 657
o

o

o

1

1,520
12, 679
2,092
36

158, 794
=
155,947
33,876
o
29,591
3,533
12,855
2

5,176
1,81z
417
167,954
o

53
14,803
380,301
o

o
12,4581
o

75
179,421
3,726
32,890
27,132

I0WA DEPARTMENT ©OF HUMAN SERVICES

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 08/31/10)

HNUMEEE OF
CLATHMS

13,776
202,776
o

o

o

1

2,111
24,630
3,662
71
34,128
&
546,031
56,529
o
45,965
10,8589
31,987
o

6,627
3,894
1,357
503,921
o

79
158,960
771,171
o

o

14, 625
o

143
341,061
17,972
gz ,800
49,933

EXPENTILDITTURES?:S

TNITS OF
SERVICE

76,990
2,656,059
o

o

o

25
29,623
705, 945
107,724
2,135
627,257
&

508, 749
54,214
o
77,354
190,734
773,135
o

&, 540
457,796
2,437
718,519
o

79
19,395
770,717
o

o
14,476
o

142
341,059
17,972
3,698, 602
264, 186
o

o

o

o
71,163
32,791
41,257
15,054
56,011
104,322
14,931
93,068
1,410,261
72,989

FAGE

TOTAL
PATHMENT

$67,138,09:2

§21,514, 553

11,751,441z

$25,803

21,17z

22,119,052

592,103

1
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 08/31/10)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
LIDS WAIVER SERVICES 45 152 7,436 $71,545.08
ELDERLY WAIVER SERVICES 10,319 54,142 912,528 $11,930,945.34
ILL & HANDICAPPED WAIVER SVCS 2,324 6,563 220,438 $3,585,714.43
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 12,354 21,760 73,626 §5,4583,592.92
UNASS IGHNED 32 o 0 $1,751,727.82
* ALL CATEGORTIES * 421,771 3,380,674 15, 545, 103 $506, 789,613 .94

%% END OF REPORT *%%



